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§220.58 Objections to the designated
physician or psychologist.

A claimant or his or her representa-
tive may object to his or her being ex-
amined by a designated physician or
psychologist. If there is a good reason
for the objection, the Board will sched-
ule the examination with another phy-
sician or psychologist. A good reason
may be where the consultative exam-
ination physician or psychologist had
previously represented an interest ad-
verse to the claimant. For example, the
physician or psychologist may have
represented the claimant’s employer in
a worker’s compensation case or may
have been involved in an insurance
claim or legal action adverse to the
claimant. Other things the Board will
consider are: language barrier, office
location of consultative examination
physician or psychologist (2nd floor, no
elevator, etc.), travel restrictions, and
examination by the physician or psy-
chologist in connection with a previous
unfavorable determination. If the ob-
jection is because a physician or psy-
chologist allegedly *“‘lacks objectivity”’
(in general, but not in relation to the
claimant personally) the Board will re-
view the allegations. To avoid a delay
in processing the claimant’s claim, the
consultative examination in such a
case will be changed to another physi-
cian or psychologist while a review is
being conducted. Any objection to use
of the substitute physician or psychol-
ogist will be handled in the same man-
ner. However, if the Board or the So-
cial Security Administration had pre-
viously conducted such a review and
found that the reports of the consult-
ative physician or psychologist in ques-
tion conform to the Board’s guidelines,
then the Board will not change the
claimant’s examination.

§220.59 Requesting examination by a
specific physician, psychologist or
institution—hearings officer hear-
ing level.

In an unusual case, a hearings officer
may have reason to request an exam-
ination by a particular physician, psy-
chologist or institution. Some exam-
ples include the following:

(a) Conflicts in the existing medical
evidence require resolution by a recog-
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nized authority in a particular spe-
cialty:
(b) The impairment requires hos-
pitalization for diagnostic purposes; or
(c) The claimant’s treating physician
or psychologist is in the best position
to submit a meaningful report.

§220.60 Diagnostic
dures.

surgical proce-

The Board will not order diagnostic
surgical procedures such as
myelograms and arteriograms for the
evaluation of disability under the
Board’s disability program. In addi-
tion, the Board will not order proce-
dures such as cardiac catheterization
and surgical biopsy. However, if any of
these procedures have been performed
as part of a workup by the claimant’s
treating physician or other medical
source, the results may be secured and
used to help evaluate an impair-
ment(s)’s severity.

§220.61 Informing the examining phy-
sician or psychologist of examina-
tion scheduling, report content and
signature requirements.

Consulting physicians or psycholo-
gists will be fully informed at the time
the Board contacts them of the follow-
ing obligations:

(a) General. In scheduling full con-
sultative examinations, sufficient time
should be allowed to permit the exam-
ining physician to take a case history
and perform the examination (includ-
ing any needed tests).

(b) Report content. The reported re-
sults of the claimant’s medical history,
examination, pertinent requested lab-
oratory findings, discussions and con-
clusions must conform to accepted pro-
fessional standards and practices in the
medical field for a complete and com-
petent examination. The facts in a par-
ticular case and the information and
findings already reported in the medi-
cal and other evidence of record will
dictate the extent of detail needed in
the consultative examination report
for that case. Thus, the detail and for-
mat for reporting the results of a pur-
chased examination will vary depend-
ing upon the type of examination or
testing requested. The reporting of in-
formation will differ from one type of
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examination to another when the re-
quested examination relates to the per-
formance of tests such as ventilatory
function tests, treadmill exercise tests,
or audiological tests. The medical re-
port must be complete enough to help
the Board determine the nature, sever-
ity, duration of the impairment, and
residual functional capacity. Pertinent
points in the claimant’s medical his-
tory, such as a description of chest
pain, will reflect the claimant’s state-
ments of his or her symptoms, not sim-
ply the physician’s or psychologist’s
statements or conclusions. The exam-
ining physician’s or psychologist’s re-
port of the consultative examination
will include the objective medical
facts.

(c) Elements of a complete examination.
A complete examination is one which
involves all the elements of a standard
examination in the applicable medical
specialty. When a complete examina-
tion is involved, the report will include
the following elements:

(1) The claimant’s major or chief
complaint(s).

(2) A detailed description, within the
area of speciality of the examination,
of the history of the claimant’s major
complaint(s).

(3) A description, and disposition, of
pertinent “‘positive,” as well as “‘nega-
tive,” detailed findings based on the
history, examination and laboratory
test(s) related to the major com-
plaint(s) and any other abnormalities
reported or found during examination
or laboratory testing.

(4) The results of laboratory and
other tests (e.g., x-rays) performed ac-
cording to the requirements stated in
the Listing of Impairments (see appen-
dix 1 of this part).

(5) The diagnosis and prognosis for
the claimant’s impairment(s).

(6) A statement as to what the claim-
ant can still do despite his or her im-
pairment(s) (except in disability claims
for remarried widows and widowers,
and surviving divorced spouses). This
statement must describe the consult-
ative physician’s or psychologist’s
opinion concerning the claimant’s abil-
ity, despite his or her impairment(s),
to do basic work activities such as sit-
ting, standing, lifting, carrying, han-
dling objects, hearing, speaking, and

§220.62

traveling: and, in cases of mental im-
pairment(s), the consultative physi-
cian’s or psychologist’s opinion as to
the claimant’s ability to reason or
make occupational, personal, or social
adjustments.

(7) When less than a complete exam-
ination is required (for example, a spe-
cific test or study is needed), not every
element is required.

(d) Signature requirements. All con-
sultative examination reports will be
personally reviewed and signed by the
physician or psychologist who actually
performed the examination. This at-
tests to the fact that the physician or
psychologist doing the examination or
testing is solely responsible for the re-
port contents and for the conclusions,
explanations or comments provided
with respect to the history, examina-
tion and evaluation of laboratory test
results.

§220.62 Reviewing reports of consult-
ative examinations.

(a) The Board will review the report
of the consultative examination to de-
termine whether the specific informa-
tion requested has been furnished. The
Board will consider these factors in re-
viewing the report:

(1) Whether the report provides evi-
dence which serves as an adequate
basis for decision-making in terms of
the impairment it assesses.

(2) Whether the report is internally
consistent. Whether all the diseases,
impairments and complaints described
in the history are adequately assessed
and reported in the physical findings.
Whether the conclusions correlate the
findings from the claimant’s medical
history, physical examination and lab-
oratory tests and explain all abnor-
malities.

(3) Whether the report is consistent
with the other information available to
the Board within the specialty of the
examination requested. Whether the
report fails to mention an important or
relevant complaint within the special-
ity that is noted on other evidence in
the file (e.g., blindness in one eye, am-
putations, flail limbs or claw hands,
etc.).

(4) Whether the report is properly
signed.
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